In classical pernicious anaemia there is said to be an approximately three-fold increase in the incidence of gastric carcinoma (Kaplan and Rigler, 1945; Mosbech and Videback, 1950) . The interval between the diagnosis of pernicious anaemia and the discovery of evidence of neoplasm has been reported to be several years and sometimes more than 10 years (Bourne, 1948;  Washburn and Rozendaal, 1938) . We have regularly followed nearly 200 patients in an attempt to determine whether periodic cytological examinations would enable us to diagnose early or asymptomatic cases of gastric carcinoma. Although some authors (Burnett, MacFarlane, Park, and Kay, 1960) have criticized exfoliative gastric cytology because of the high incidence of false negative results, Reece, Boon, and Schade (1961) have reported cases detected by cytology which were undiagnosed radiologically.
METHODS
In 1959, 398 patients who had been treated for pernicious anaemia were asked to participate in the survey. The age and sex distributions of these patients are shown in Table I . Of these, 105 failed to keep their initial appointment and I I were rejected, so that 282 patients entered the survey and of these 20 have withdrawn because of age, intercurrent illness, or personal irnconvenience, and a further 73 have defaulted. Patients attended at six-monthly intervals, were questioned as to the presence of gastric symptoms, and were then examined 'Now Senior Medical Registrar, Radcliffe Infimary, Oxford.
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No. of patients clinically. Gastric cytology was carried out in the manner described by Schade (1958) and slides were examined by him. Eight hundred and eighteen cytological examinations were done; the number on each patient is shown in Table II and the length of follow-up in Table III . The interval between the diagnosis of the patients' anaemia and the commencement of follow-up is shown in Table IV . Four of the patients contacted had already been operated on for gastric carcinoma. remained well and symptom free to date. In the fourth patient, who was also symptom free, later cytological examinations were normal but the haemoglobin level fell and occult blood was found in the stools. A barium meal showed a fixed hiatus hernia and some mucosal irregularity on the lesser curve suggestive of a gastric neoplasm. Laparotomy disclosed a well-differentiated adenocarcinoma of the body and pyloric end of the stomach which was inoperable.
Malignant cells have been reported in two patients. In one they were reported on one occasion, but in a further five gastric washings were normal, as was a barium meal. Gastroscopy demonstrated a gastric polyp, which on excision proved benign. The neighbouring gastric mucosa showed chronic, atrophic gastritis; this patient is well two years later. A second patient was found to have malignant cells in his first gastric washing. He was then well, physical examination was negative, and his haemoglobin level was 107%. Radiological appearances were, however, suggestive of a leather-bottle stomach and at laparotomy there was a large inoperable fundal neoplasm with multiple peritoneal metastases. DISCUSSION Specimens for gastric examination cannot be obtained without the discomfort of intubation. 
